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Introduction
There are two types of low back pain (LBP): Specific, when 

there is a determinant cause, or non-specific, which is pain not 
attributed to a recognizable pathology [1]. Up to 90% of patients 
with LBP, cannot make a specific diagnosis and therefore patients  

 
are classified as having ‘non-specific’ low back pain (NLBP) [2]. The 
pain caused by NLBP produces a functional incapacity in the lives 
of these patients [3], generating a negative effect on their quality of 
life (QoL) [4]. According to the World Health Organization (WHO) 
[5], QoL is “the individual’s perception of their insertion in life, in 

Abstract

Objective: To analyze the quality of life (QoL) of patients with nonspecific low back pain (NLBP) after Chiropractic Instrumental 
Manipulation (CIM).

Methods: Three patients with NLBP underwent an instrumental chiropractic application with force maximum strength in the 
region with dysfunction, for four weeks. The tests performed before and after the intervention were

a) Visual Analogue Pain Scale (VAS), 

b) SF-36 Quality of Life Questionnaire, 

c) Womac Questionnaire, and 

d) Lequesne Algofunctional Assessment. 

Results: In all three patients evaluated, through the questionnaires, pain, and QoL improved. Conclusion: The CIM has proven to 
be an effective and safe treatment intervention for patients with NLBP, in improving Qol.
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the context of the culture and value systems in which they live and 
in relation to their goals, expectations, standards, and concerns”. 
LBP is the leading cause of global disability and a common reason 
for work absenteeism lost productivity and looking for medical 
care [6,7]. 

The treatment of NLBP focuses on pain reduction and its 
consequences [8]. Pain management approaches vary widely 
[9]. Non-steroidal anti-inflammatory drugs, opioids, neurotropic 
drugs, or steroid injections and surgery are the main tools used 
in treatment [10]. Another approach method for the treatment 
of low back pain is Chiropractic Instrumental Manipulation. This 
manipulation uses an instrument able to safely, and punctually 
reduce dysfunctions. This therapy based on the Leg Check (leg 
length check) to identify subluxations or dysfunctions [11]. The 
chiropractic instrumental method uses three tests in its protocol 
to find the subluxation, Pressure test, stress test, and isolation test. 
After identifying the location, and how the subluxation occurs, the 
adjustment will be performed [12]. 

This instrument produces a gentle impulse (vibration or micro 
impulse) that sends information to the nervous system, triggering 
a rebalancing process, restoring a normal and painless range of 
joints, and consequently relaxing all associated muscles [13]. Thus, 
specific adjustments promote the activation of micro-movements 
and unlock the joints through small impacts on specific points 
[11]. It is a technique indicated for the treatment of biomechanical 
restrictions, postural disorders, acute and chronic pain [10,12]. 
The chiropractic instrumental manipulation intended for everyone, 
from pediatrics to geriatrics, without forgetting sports pathologies.

The chiropractic instrumental sessions brought benefits to 
patients safely and quickly. Several questionnaires and scales used 
to assess the quality of life and pain of patients, but in this study, we 
used to assess patients with NBLP before and after the chiropractic 
instrumental manipulation: 

a) SF-36 Quality of Life Questionnaire [14]. 

b) Womac Questionnaire [15].

c) Visual Analogue Pain Scale (VAS) [16].

d) Lequesne Algofunctional Assessment [17]. 

The SF-36 Quality of Life Questionnaire is a generic instrument 
whose conceptual basis is “health-related quality of life”. This 
instrument represented by 36 questions divided into eight 
domains: physical functioning, role physical, pain, general health, 
vitality, role social, role emotional and mental health. Items 
scored by a Likert scale. All items of SF-36 used to score the eight 

domains, except for item 2, which refers to a self-report of health 
transition. Each item contributes to only one domain. The WOMAC 
questionnaire is an instrument developed in 19825, to be used in 
patients with osteoarthritis. It contains 24 questions grouped into 
three dimensions: five to assess pain, two for joint stiffness and 17 
for physical capacity. The WOMAC score can range from 0 to 96 and 
be divided into three different scores: pain (0-20), joint stiffness (0-
8), and physical capacity (0-68).

The higher the score, the worse the dimension evaluated. 
Assesses the patient’s pain and quality of life. The visual analog scale 
(VAS) is a validated, subjective measure for acute and chronic pain. 
Scores recorded by making a handwritten mark on a 10-cm line 
that represents a continuum between “no pain” and “worst pain.” 
Lequesne Algofunctional Assessment is composed of 11 questions 
about pain, discomfort, and function, being six questions about pain 
and discomfort (one of these being different for the knee and the 
other for the hip), one about walking distance and four different 
about the hip or knee about activities of daily living. Scores range 
from 0 to 24 (non-impaired to extremely severe, respectively). The 
objective is to analyze the QoL results of patients with NLBP, before 
and after chiropractic instrumental manipulation. 

Case Presentation
That study was a 4-week with three patients (62±43,33 years) 

with NLBP selected to assess the effect of CIM on QoL and pain. 
This study was carried out from November 2021 to February 2022, 
performed by physiotherapists at the LIVTA Institute in São Paulo, 
Brazil. Participants were sedentary and instructed to continue their 
normal daily activities and medications during the investigation.

Inclusion Criteria

Patients of both genders aged 40 years or over, diagnosed with 
NLBP.

Exclusion Criteria

Post-surgical patients with arthrodesis in the lumbar spine, 
neurological patients, recent fractures, and bone pathologies 
(tumors and diseases osteometabolic).

Primary Results
In this investigation, the findings related to the parameters 

evaluated before and after a four-week protocol involving 
chiropractic instrumental manipulation considered. Before the 
first session, the results performed in sequence, answering the 
questionnaires and the scales. After the last session, the evaluations 
carried out in the same way.
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Intervention
Before the first session of the CIM program, patients were 

instructed to continue their normal daily activities and medicine 
during the investigation. All patients confirmed at the end of the 
study that the instructions were followed. The protocol was carried 
out in 6 weeks (12 sessions). In the first session, we analyzed the 
clinical examination, the anamnesis, and the patient’s history, 
palpated the region that presented the functional limitation and 

the pain, and checked the complementary exams. After this phase, 
we started the execution of the Chiropractic instrumental protocol. 
This protocol is performed through “Leg Check”, which will indicate 
where to adjust, when to adjust and when not to adjust. The patient 
answered the questionnaires (SF-3614, Womarc15, EVA16, and 
Lequesne Algofunctional Assessment 17, and was positioned in a 
prone position on a stretcher with an orifice and placing his bare 
feet outside the stretcher with the support of the positioning roller 
under the distal region of the tibia (Figure 1).

Figure 1: Patient positioning for instrumental chiropractic technique.

In table 1, we show the chiropractic instrumental protocol for 
adjustments in the low back region subluxations. This protocol 
consists of four steps

I. Perform pressure and isolation tests to assess joint function 
and confirm the diagnosis. 

II. Perform passive stress tests to identify the subluxation in the 
lumbar region. 

III. We isolated the region and side of the subluxation to be 
adjusted. 

IV. We perform the correction test to confirm the direction of 
adjustment. This subluxation adjustment was done with an 
instrument graduated at strength 4 (16Kgf).

In the CIM, three patients with NBLP were selected according to 
the inclusion criteria. In this work, patients are identified by a letter 
(A, B, and C). Table 2 shows the protocol used for each patient. We 
had 1 patient with limitations and pain in the L5 region, 1 in the 
L2 region and 1 in the L4 region. The force used in the instrument 
chiropractic was 16 Kgf and the application site was on the facet, 
anatomical process of the lumbar vertebrae. The direction of 
application force was anterior to 900 in patients (Table 3).
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Table 1: Protocol Instrumental Chiropractic: Tests, Region of patient complaint, Instrument contact point in their lower back, force application 
direction.

Pressure and Isolation tests Correction test

Protocol 
Chiropractic 
Instrumental

 

Step 1 Step 2 Step 3 Step 4

Passive Tests Low Back Pain (Region) Activator Contact point Activator force application direction

Bilateral Upper Limb Second Lumbar (L2) L2 facet Anterior to 90°, and Medial to 45°

Upper Limb beside Long Leg Fourth Lumbar (L4) L4 facet Anterior to 90°, and Medial to 45°

Upper limb on the side of the short 
leg fifth lumbar (L5) L5 facet Anterior to 90°, and Medial to 45°

Table 2: Protocol for each CIM-G.

Patients Low Back Pain Region Instrument Contact Point Instrument Force 
Application

Instrument Force 
Application Direction

A L5 L5 facet 16Kgf Anterior to 90°

B L2 L2 facet 16Kgf Anterior to 90°

C L4 L4 facet 16Kgf Anterior to 90°

Table 3: Characteristics of the study patients, presented as mean and standard deviation. CIM-G: chiropractic instrumental manipulation.

Patients Number of Patients Gendre (M/F)  Age (Media±SD) Heights (Media±SD) Body Mass (Media±SD)

CIM-G 3 1-Feb 62±43,33 1,67±0,11 82,48±19,94

Table 4: Results referring to before and after the CIM intervention.

Before (Media±SD) After (Media±SD)

Visual Analogue Pain Scale (VAS) 7.5±2.73 1.66±2.35

SF-36 Questionnaire 110.83±41.27 62.5±22.12

Womac Questionnaire 191.66±43.84 90.83±24.22

Lequesne Algofunctional Assessment 12.75±5.48 6.75±3.09

Results
The results before the first and after the last session of chiropractic 

instrumental manipulation protocol with questionnaires, and scales 
are presented in Table 4, and the anthropometric characteristics of 
the participants are shown in Table 3. This study demonstrated 
the benefits of chiropractic instrumental manipulation in NLBP 
patients. With 4 sessions in four weeks of protocol, we observed 
an improvement in the pain and QoL. In all results, there was a 
decrease in pain and an increase in the patients’ quality of life. On 
the VAS pain scale, the decrease was from 7.5±2.73 to 1.66±2.35. In 
the SF-36 questionnaire that assesses the impact of the pathology 
on the patient’s life, it changed from 110.83±41.27 to 62.5±22.12, 
meaning an increase in QoL. In the WOMAC questionnaire, and 
in the Lequesne Algofunctional Assessment, observed the same 
scenario positive results (191.66±43.84 to 90.83±24.22) and, in the 
WOMAC, (14.33±4.38 to 14.33±4.38) 

Discussion
Although this article is just a case study with three patients and 

the chiropractic instrumental manipulation technique is still very 
controversial, the results have shown a great short-term benefit 
for patients who have been suffering from pain that reduces their 
ability to deal with the everyday tasks, especially at work. Many 
articles such as [18,19] corroborate this approach. I believe that we 
need more studies, with a greater number of participants so that we 
can have a formed opinion about this technique. 

Conclusion
Instrumental chiropractic manipulation proved to be an 

effective and safe therapy for this group of patients with non-specific 
low back pain, reducing pain in a short period and improving the 
quality of life of these patients. It is important to consider the need 
to carry out studies with a high level of evidence on the outcome 
analyzed.
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